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X | SUMMARY STATEMENT QF DEFICIENCIES T PROVIDER'S FLAN OF GORREGTION [ xsy
PREFIX (EACH DEFICIENGY MUST BE PREGCEDED BY FuLL i PREFIX | {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG | REGULATORY QR LSG IDENTIFYING INFORMATION) i TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
i | l DEFIGIENGY) :
] | | What corrective action (s) will be
K 018 NFPA 101 LIFE SAFETY CODESTANDARD | K 018| accomplished for those residents found to have. 9/10/12
S8=D i . ! been affected by the deficient practice: :
; Doors protecting corridor openings in other than | z) All facility maintenance personnel
| required enclosures of vertical openings, exits, or _ | were immediately in-serviced on
“ hazardous areas are substantial doors, suchas ¢ ' NFFPA 101 Life Safety Code
« those constructed of 134 inch solid-bonded carg : Standards, I
woad, or capable of resisting fire for atleast 20 | , !
minutes. Doors in sprinklered buildings are only | How you will identify other residents having |
required to resist the passage of smoke, There is the potential to be affected by the same defiant !
no impediment to the closing of the doors. Doors practice and what corrective actiem willbe
are provided with a means suitable for keeping taken:
' the door ¢losed. Dutch doors meeting 19.3.6.3.8 : ay All facility residents and visitors haveg
are pemmitted.  19.3.6.3 the potential to be affected. ,'
Roller latehes are prohibited by CMS regulations What measures wiil be put into place or what |
in alt health care facilities. : systematic changes you will make to cosure [
that the deficient practice dges yot recur: |
a) All facility maintenance personnel |
were in-serviced on NFPA 101 Life
Safety Code Standards on 7/24/12. -
: b) The Maintenance Dircetor, and/or the |
; Maintenance Assistant will assure |
‘ compliance through daily rounds to |
assure praper ¢losure and positive
. . . latch of corridor doors, J
This STANDARD s not met as evidencad by: s
Based on observation and interview, the facility How the corrective action(s) will be monitored
failed to assure comidar doors closed to a positive : . to ensure the deficient practice will not recur: |
| latch. (NFPA 101, 18-3.6.3) ! e '
3 o 4) Maintenance Director, and/or the
The findings include: Maintenance Assistant, will make
: . daily runds to assure compliance
Observation and interview with the Maintenance and proper closure and positive latch -
| Director, on July 24, 2012 at 10:00 a.m. of cortidor doors.
confirmed the comidor door to the Birch hall clean b} The Executive Directar will assure
 linen room by room 21and the kitchen door to the | compliance by making random daily
; em;;loyee break room failed to close to a positive rounds.
: latch. :
| This finding was acknowledged by the ! =.
LABORATORY DIRECTOR'S R PROVIDERISUPPLIER REPRESENTATIVES SIGNATURE TITLE (X6) DATE
77 A &xeoctne Dicodsr e foa.

Any de*'?élﬂﬂc'b‘ Stap%rlant anding Kith an astarisk (*) denotes a deflclangy which the Institution may be excused from corracting providing # is determined that
other safeguards pfovide sufficieht pratection ta the patients, (See instructions.) Except for nursing homes, the findings stated abave sre disclosabla 80 days
following tha dste of survey whather or not a plan of correction is provided. For nursing homes, the above findings and pians of corraction ara disslosable 14
days following the date thege dacumants are made available to the facilily. If daficiencies are cited, an approvad plan of correction is requisite to continued
pregram participation. ’

FORM CMS-2567(02:99) Previous Versions Ghisolete Event(D:YHSVZ1  Faclity 1D 3004 If continuation sheet Page 1 of 4



pa/14/20812 17:22 4236334742

DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

LCC OF GREENEVILLE

PAGE 18/24

PRINTED: 07/26/2012
FORM ARPPROVED
OMB NOQ. 0938-0391

STATEMENT OF DEFICIENCIES {X1) PROVIDERISUPPLIER/CLIA {%2) MULTIPLE CONSTRUCTION (¥3) DATE SURVEY
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A, BUILDING 01 - MAIN BLILDING 01
B. WING
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HAME OF PROVIDER OR SUPPLIER
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STREET ADDRESS. CITY, STATE, 2IP CORE
725 CRUM STREET

GREENEVILLE, TN 37743

unsealed penetrations in the follawing areas:

1) Conduit and cable ines in the ¢eiling of the
FACP closet,

1 2) Sprinkler riser room ceifing,

3) Main electrical room, conduit above the

: Automatic Transfer Switch (ATS) was sealed with
| & non~approved fires top materia! (sheetrack

i mud),

Based on observation and intenview, the facility
fauled to assure rooms larger than 50 square feet,
I used 1o store combustible materizls, were

. been affected by the deficient practice:
“9)

!
1
i

|

: b)

- )

{X4)iD I SUMMARY STATEMENT OF DEFICIENCIES |[7] PROVIDER'S PLAN OF CORRECTION : [t
PREFIX | {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG | REGULATORY OR LEC IDENTIFYING INFORMATIQN) TAG CROSS-REFERENCED TO THE APPROPRIATE | DATE
i ; DEFICIENCY) :
! ¢) Results will be reported to the :
K 018 | Continued From page 1 K018 facility’s Executive Director and
Administrator during the exit conference on July ?Pom‘d mbnﬂély to the Performance .
24, 2012, mproverent Committee, i
K 029 | NFPA 101 LIFE SAFETY CODE STANDARD d) e I::,ftfma{;fe Tmm&"ementlts
S5=E mittes will review the resu
Cne hour fire rated construction (with % hour and; if deemed necessary by the
fire-rated doors) ar an approved automatic fire committee, additional education may |
extinguishing system in accordance with 8.4.1 ! be provided, The process may be
and/or 19.3.5.4 protects hazardous areas. When | evaluited/ revised and/or the audits |
the approved automatic fire extinguishing system | | reviewed for 3 months or until 100% |
. option is used, the areas are separated from compliance is achieved. -
: other spaces by smoke resisting partitions and ¢) Performance Improvement
doors. Doars are self-closing and non-rated or CDmm{ﬂee metnbers are thc'
field-applied profective plates that do not exceed Executive Director, the Medical
48 inches from the bottom of the door are E‘I‘?le'; gg? Dlt(;"ﬂf-'t‘iz_l" §fN_“f5'T;g, the
rmitted,  18.3.2.1 ssistant Director of Nursing, the
pe MDS Coordinatar, the PPS Nurse, the
Rehab Se¢rvice Manager, the Social
Service Director, the Dietary
. : Manager, the Pharmacist, the
This STANDARD is not met as evidenced by: Meintenance Director, the Business
Based on chservation and interview, the facility Officc Manager, the Housekeeping
: failed to assure hazardous area ' s one (1) hour Supervisor, the Staff Development
: five rated construction is maintained. Coordinator and the Wound Care
The findings include: Nurse, .
Observation and interview with the Maintenance . . . !
h . What corrective action (s) will be i
Directar, on July 24, 2012 at 9:10 a.m. confirmed K029 zccomplished for those regidents found to have | 9/10/12
|

All facility maintenance personnet were
immediately m-serviced on NFPA 101

Life Safety Codc Standards, !
All penetration areas listed have been ',
sealed with fire rated caulk on 7/24/12. |
Door closer placed on emergency supply
room door in kitchen an?/24/12,

Dry goads storage room door has been
ordered 8/10/12 and will be installed upon -
arrival,

N
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if there is an automatic sprinkler system, it is
installed in accordance with NFPA 13, Standard
for the Installation of Sprinkier Systems, to
provide complete coverage for all portions of the
building. The system is properly maintained in

| accordance with NFPA 25, Standard for the

- [nspection, Testing, and Maintenance of

STATEMENT OF DEFICIENCIES (X1) PROVIDERISUPPLIERICLIA (X2) MULTIPLE GONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: COMPLETED
A BUILOING g1 « MAIN BUILDING 01
B. WING
5228 07/24/2012
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIF CODE
725 CRUM STREET
LIFE CARE CENTER OF GREENEVILLE
GREENEVILLE, TN 37743
(*4) 10 | SUMMARY STATEMENT OF DEFICIENGIES ™ PROVIDER'S PLAN OF CORRECTION (5)
PREFIX | (EACH DEFICIENCY MUST BE PRECEDED BY FULL ! PREFIX {EAGH CORRECTIVE ACTION SHOULD BE COMFLETION
TAG ! REGULATORY OR LSGC IDENTIFYING INFORMATICN) . TAG CROSSREFERENCED TO THE APPRQPRIATE } BATZ
; I : DEFICIENCY) ,.
; : ! How you will identify other residents having |
K028 : Continued From page 2 i K 029 the potential to be affected by the yame defiant |
" provided with door closers, ' | practice and what corrective action will be |
. The findings include: !  taken: » '
| i a) All facility residents and visitors have
: Observation and interview with the Maintenance | . the potential to be affected. ;
: Director, on July 24, 2012 at 10:15 a.m. : i ) .
[ confirmed the kitchen emergency supply room : What measures will be put int6 place or what
| was not provided with a door closer {NFPA 101, : systematic changes you will make to ensure |
+19.3.2,1 (7) and the dry goods storage room was | that the deficient practice doeg not recut: |
 not provided with a door as shown on the building ‘ a) ‘Al facility maintenance personnel |
. drawings. | were in-serviced on NFPA 101 Life |
{ These findings were verified by the Maintenance : Safety Code Standards on 7/24/12.
Supervisor and acknowledged by the b) 100% of facility was checked and no
Administrator during the exit conference on July ; further arcas of concern were found.
24, 2012, i ¢) The Maintenance Ditector, and/or the
K 056 | NFPA 101 LIFE SAFETY CODE STANDARD | Maintenance Assistant, will make
88=D ! random rounds to monitor daily

|
.| ;
j compliatce.

:ﬁqw the corrective action(s) will be monitored
Eto ensute the defjcient practice will not recur;

I

]

8) The Maintenance Director, and/or the
Maintenance Assistant, wil) make
reutsds to monitor daily compliance.

: Water-Based Fire Protection Systems. Itis fully . b) The Executive Director will assure
' supervised, There is a reliable, adequate water ! compliance by making daily random
‘ supply for the system, Required sprinkler rounds.
systems are equippad with water flow and tamper ; ¢) Results will be reported to the
| awitches, which are electrically connected to the facility’s Executive Director and
| building fire afatm system.  19.3.8 reported monthly to the Performance
Improvement Comimittee. |

i i d) The Performance Improvement ’
' I Committee will review the results
; and; if deemed neoessary by the .
| This STANDARD is not met as evidenced by. committee, additional education may

Based on observation and interview, the facility be provided, The process may be
 failed to assure all areas with exterior roofs were evaluated/ rovised and/or the audits
' sprinkied (NFPA 13, 8,14.7.1.) reviewed for 3 months or unti] 100% |
1 The findings include: compliance is achicved. i
| i
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(XD SUMMARY STATEMENT OF DEFICIENGIES
PREFIX | (EACH DEFIGIENCY MUST BE PRECEDED BY FULL
TAG REGULATORY DR LSC IDENTIFYING INFORMATION)

D
PREFIX
TAG

: PROVIDER'S PLAN OF CORRECTION {X5)

i {EACH CORRECTIVE ACTION SHQULD BE COWPLETION

: CROSS-REFERENGED TO THE APPROPRIATE - DATE
DEFICIENGY) :

K 058 ; Continued From page 3

Observation and interview with the Maintenance
Diractor on July 24, 2012 at 11:30 a.m. confirmed
the alcove at the electrical room was not provided
with sprinkler protection.

This finding was acknowledged by the
Administrator during the exit conference on July
24,2012,

K 130 ; NFPA 101 MISCELLANEQUS

58=0 :
OTHER L53C DEFICIENCY NOT ON 2786

This STANDARD is not met as evidenced by:

i Based on observation and interview, the facility
failed to assure that fire hydrants were
aceessible,

. The findings include:

i Observalion and record with the Maintenance

i Diractor, on July 24, 2012 at 11:00 a.m.
confirmed the fire hydrant in front of the building
was not clearly visible and was obstructed for fire
department access by [andscaping.

This finding was acknowladged by the
Administrator during the exit conference on July
24, 2012,

!

¢} Performance Improvement i
Committee members are the I
Executive Directar, the Medical
Director, the Director of Nursing, the |
Assistant Director of Nursing, the '
MDS Coordinator, the PPS Nurse, the
Rehab Service Manager, the Social
Service Diirector, the Dietary
Manager, the Pharmacist, the
Maintenance Director, the Business
Office Manager, the Housekeeping

: Supervisor, the Staff Develepment

! Coordingter and the Wound Care

Nurse, .

What cortective action (5) will be

K056 2ecomplished for those residents found tohave  9710/12

. been affected by the deficient practice; i
i a) Facility Maintenance personnel were
immediatcly in-serviced an NFPA

101 Life Safety Code Standards. I
by Exterior alcove sprinkler head '
; instatled 8/0712. ‘

ow you will identify other residents having

. the potential to be affected by the same defiant -
practice and what corrective action will be ’

taken: ;
i a} All facility residents and visitars have
i the potential to be affected.

“What measures will be puit into place or what
i systematic changes you will make to_ensure

| that the deficient practice does not racur:
l: a) Al facility maintenance personnel

were in-serviced on 7/24/12 on NFPA |
101 Life Safety Code Standards. E
i b} The Maintenance Director, and for
- the Maintenance Assistant, will meke !
random routds t0 monitor daily
compliance,
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; DEFICIENCY?)

K 056 ' Continued From page 3
. Chservation and interview with the Maintenance
! Director on July 24, 2012 at 11:3C a.m. confirmed
| the alcove at the electrical room was not provided
 with sprinkier protection.
| This finding was acknowledged by the
. Administrator during the exit conference on July
i 24, 2012,
K130 ! NFPA 101 MISCELLANEOUS
88=D! v
| OTHER LSC DEFICIENCY NOT ON 2786

|
|
|

: This STANDARD is not mel as evidénced by

;. Baged an observation and interview, the facility
! failed to assure thaf fire hydrants were

| accessible. "

The findings include:

Observation ang record with the Maintenance
Director, on July 24, 2012 at 11:00 a.m.
confirmed the fire hydrant in front of the building
was net clearly visible and was obstructed for fire !
department access by landscaping. 3
This finding was acknowledged by the

1 Administrator during the exit conference on July
24, 2012,

" How the corrective action(s) will be monitored

‘10 ensure the deficient practice will potrecur; |

i a) Maintenance Director, and/or the
Mazintenance Assistant, will make

! rounds to momnitor daily compliance

I

and to assurs the sprinkler system is
maintained.
The Executive Director will assure
compliance by making randony daily !
rounds.
©) Results will be reported to the !
facility's Executive Director and i
reported monthly to the Performance !
Tmprovement Committes. :
d) The Performance Improvement !
Committee will review the results .
and; if deemed necessary by the i
committze, additional education may |
he provided, The process may be
evaluated/ revised and/or the audits |
reviewed for 3 montbs or until 100% !
compliance is achieved, i
¢} Performance Tmprovement
Committee members are the
Exeeutive Director, the Medical i
Director, the Director of Nursing, the |
Assistant Dirgctor of Nurging, the |
MD$ Coordinator, the PPS Nurse, the
Rehab Service Manager, the Soeial
Service Director, the Dietary ;
Manager, the Pharmacist, the i
Maistenance Director, the Business |
Office Manager, the Housekeeping !
Supervisor, the Staff Development f
Coordinator and the Wound Care :
i MNurse. .

. )
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{X$H1p - SUMMARY STATEMENT QF DEFICIENCIES | D . PROVIDER'S PLAM DF GORRECTION (%5
FREFIX . (EACH DEFICIENCY MUST BRE PREGEDED BY FULL | PREFIX i {EACH CORRECTWE ACTION SHOULD BE COMPLETION
TAG | REGULATORY COR LSC IDENTIFYING INFORMATION! ! TAG i CROSS-REFERENCED TQ THE APPROPRIATE DATE
; : | DEFICIENGY)

| What corrective action {s) will be

K130 accomplished for these residents found to have 9/ 10/12

K 086 - Continued From page 3

Observation and interview with the Maintenance | { been affected by the deficient practice:
Director on July 24, 2012 at 11:30 a.m. confirmed | | a) Facility Maintenance personnel wore |

immediately in-serviced on NFPA
101 Life 3afety Code Standards.

This finding was acknowledged by the » b} Landscaping will be cleared for

! Administrator during the exit conference on July | ! visibility and fire department access |

1 24, 2012. ' 10 fire hydrant. _g

K 130 ; NFPA 101 MISCELLANEOUS . "
How vou will identify other residents having

§8=0 OTHER LSC DEFICIENCY NOT ON 2788 P the potential to be affected by the same defiant :
; practice and what correetive action will be
: taken:
2) Al facility residents and visitors have
the potential tq be affected,

the alcove at the electrical room was not provided |
: with sprinkier protection.

i

,'

. This STANDARD s not met as evidenced by: . . |
Based on observation and interview, the faclity What measures will be pyt into place or what |

failed to assure that fire hydrants were | systematic changes you will make to ensure

accessible. i that the deficient practice does not recur: i

The findings include: i a) All facility maintenance personnel |
1

Observation and record with the Maintenance _- were in-serviced on 7/24/12 en NFPA
Director, on July 24, 2012 at 11:00 a.m, | 10] Life Safety Code Standards.
confirmed the fira hydrant in front of the building ! b) The Ms.nntenance Dlr.ector, aqd Jor

I was not clearly visible and was obstructed for fire the Maintenance Assistans, will make 1
| department access by landscaping. random rounds to monitor daily :
| This finding was acknowladged by the compliance. ;

Administrator during th it i :
24, 201;—'&1 9 the exit conference on July How the co ive action(s) will be monitoredi

to ensure the deficient practice will not recur; |
a) Maintenance Director, and/or the

Maittenance Assistant, will make
rounds to monitor daily cernpliance
and to assure ares rernains
obstruction free.

b) The Executive Director will assure
compliance by making random dally

|
| ! rounds, i
: !
1
'
|

[l
I
!
r

i
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K 056 Continued From page 3

K130

55=0C

. Observation and interview with the Mamtenance
Director on July 24, 2012 at 11:30 a.m, ¢onfirmed
the alcove at the electricat room was not provided
: with sprinkier protection.

This finding was acknowledged by the
Administrator during the exit conference on Juiy
124, 2012,

NFEPA 101 MISCELLANEQUS

OTHER LSC DEFICIENCY NOT OM 2786

| This STANDARD is not met as evidenced by: |
, Based an observation and interview, the facility

, failed to assure that fire hydrants were
accassible.

| The findings include:

| Qbservation and record with the Maintanance
Director, on July 24, 2012 at 11:00 a.m.
confirmed the fire hydrant in front of the butlding

| was not clearly visible and was obstructed for fire
1 department access by landscaping.

! This finding was acknowledged by the
Administrator during the exit conference on July
24, 2012,

l
!
!

¢} Results will be reported to the
facility's Executive Directorand =~ -
reported monthly o the Performance

Improvement Committec,
d) The Performance Improvement :

Committee will review the resulis
and; if decmed necessary by the
committee, additional education may |
he provided. The process may be
¢valuated/ revised and/for the audits
regviewed for 3 months or until 100%
compliance is achieved.

e} Performance Improvement I
Committee members are the
Executive Director, the Medieal
Director, the Director of Nursing, thc
Assistant Director of Nursing, the
MDS Coordinator, the PPS Nurse, the !
Rehab Service Manager, the Social
Service Director, the Dietary
Manager, the Pharmacist, the :

i Maintenance Director, the Business |

; Office Manager, the Housekeeping

Supervisor, the Staff Development |

Coordinator and the Wound Care |

Nurse. . !
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